given a brief account of the general progress of the case, and in the fatal cases, the post-mortem appearances, where dissection was allowed.
Case I.?Amputation at the Shoulder-Joint, on account of Injury by Machinery. ?Recovery. About half-past four on the morning of the 9th December 1847, James W., mill-wright, was engaged among the machinery of a large paper-mill near Edinburgh, when his right arm was caught and dragged between two wheels, by which it was rapidly crushed. He was extricated in time to prevent his body being dragged in, but not before the soft parts on the right side of the chest had suffered severely. I saw him at half-past seven. He was lying in bed, pale and exhausted from loss of blood, quite sensible, though suffering the greatest agony. Stimulants had been administered, and external warmth applied ; pulse, 120 ; skin covered with cold sweat. The limb was completely detached about three inches above the elbow ; the humerus was also broken through obliquely immediately below the insertion of the deltoid, leaving the attachment of that muscle entire; but on the inner side the bone was splintered up to within an inch of the joint. The middle part of the humerus, together with the soft parts, were hanging in shreds. On the right side of the chest, the integuments had been entirely removed to within two inches of the sternum. The clavicular and sternal attachments of the pectoralis major were torn off', exposing the pectoral minor, the intercostal spaces, and externally the fascia, covering the axillary vessels and nerves.
The fragment of the humerus was drawn upwards and outwards by the deltoid, and the lower fibres of the pectoralis minor, which were tightly stretched across the lower border of the wound, gave it the appearance of a deep dissection. Although, from the nature and extent of the injury, I had no hopes of his recovery, I thought it right to give him the only chance, viz., amputation at the shoulderjoint.
Having put the patient under the influence of chloroform, Mr Falconer compressed the axillary between his fingers above the pectoralis minor. The outer flap was formed from the outer and back part of the shoulder, where the integuments and muscles seemed sound. After disarticulating and forming the inner P? the axillary artery was secured at the point of division; but afterwards, lest it should have there sustained injury, I passed a ligature round it at the lower margin of the pectoralis major. All doubtful looking textures having been removed, the wound was closed, and warm water dressing applied.
In the evening, his pulse rose from 68 to 84. Next day it again rose. A laxative draught was given, followed on the 11th by castor-oil, which caused free evacuation. He got weak beef-tea, for which arrow-root was substituted, as his pulse rose to 100, and his skin was hot. A draught of morphia and ipecacuan wine was given at night. On the 12th his pulse had fallen, and was soft. The wound was dressed for the first time, and found to present a favourable appear- On arriving at the Infirmary, I had him immediately placed in bed, hot bottles applied, and some more morphia and wine administered; he was then left to recover the fatigues of the journey.
A consultation was held in the evening, and amputation determined upon immediately. The patient having now rallied sufficiently from the shock, he was, with some difficulty, placed under the influence of chloroform, and I performed amputation of the leg at about one inch below the tubercle of the tibia.
_
The flaps were composed almost entirely of integument, and, to obtain a sufficiency, it was found necessary to cut very close upon the lacerated parts. As the operation was performed by candle-light, some difficulty was experienced in securing the vessels, and some blood was consequently lost. The patient was then placed in bed, and forty drops of solution of morphia administered, as soon as he had recovered from the effects of the chloroform.
Nov. 9
Slept tolerably well, pulse 84, rather jerking; he is restless, and has moved the stump a good deal, so that the dressing requires to be changed; he is ordered a mixture containing small doses of antimony, with the Sp. Ether. Nit. Tr. Hioscyam, and Aq. Ammon. Acet.
In the evening he was restless, and an opiate was prescribed, preceded by a simple enema, as he stated that his bowels have not acted for four days previous to the operation.
10th.?Pulse 78, soft. Tongue rather foul. Bowels not having acted from the enema, he was ordered a couple of aloetic pills.
In the evening, the pills not having produced any evacuation, the enema was repeated, and a copious motion the result.
11th 
